Form 316u—5 UNITED STATES SUBMIT IN TRIPLICATE®

(November 1983) (Other loatructicus on re-

}/et Bureau No. 1004-0135
X!

rires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse aide)

LEASK DESIGNATION AND BERIAL NO

BUREAU OF LAND MANAGEMENT NM 16589

SUNDRY NOTICES AND REPORTS ON WELLS

{{20 not ume this form for proporals to drill or to deepen or plug back to a different reservefr.
se “APPLICATION FOR PERMIT--" for such proposals. /

IF INDIAN, ALLOTTEE OR TRIBE NAME

I T. UNIT AUREEMENT NAME
I, GAR
WELL &] WELL OTHER . 7
2. NaME OF OPERATOR 77T T| 8. rARM OR LKABE NANE
Merrion 0il & Gas Corporation o Shoofly
3. ADLRELSS OF OPERATOR 9. waLL No.
P. O. Box 1017, Farmington, New Mexico 87499 o 12 B
1. T LoCATION 0F WELL (Rﬂw»i"rlu(ntlou cleariy and lu accordance v ] u;{ .. 10,/x1xLD, AND POOL, LDCAT T
See alsc spare 17 below)) ng ‘ T f— ;& s (.4/1,
At wurface - E&eri%b Gallup /{;zéi
' ' " \ﬁ.r , oo 11. sEC., T., B, M., OR BLK, AND
970 FNL and 7 9 O FEL: L\,[J [ ‘,‘. w .: « BUIVIY C'i. "“‘
EUREAU OF LAND LIANAGEMENT Sec. 15, T24N, R8W
14. PERMIT NO. T15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. 8TaTE
6954' GL, 6967' KB San_Juan New Mexico
1 Cireck Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENT ¢« TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR AUTER CASING | WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE TCOMYTLELF . FRACTURE TREATMENT ALTEIRING CASING
8HOOT OR ACIDIZE ABANDON® L SBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS o (otnery __Spud, surface casing
«NOTE: Report reaults of multiple completion on Well
© umpletlon or Recompletion Report and Log form.)

(Othor) B L

17. DESCRIBF rROp uqrp OR COMPLETED f\v’r‘uumv (! ln RS m m all pertine nt vlntv H~ nnd give pertinent dater, lncludlog estimated date of starting an
propesed work. If well is divectionally drilled, give subsurface locatiuns nnd measured and crue vertical depths for all markers and gones pertﬁ

nent to this work.) *

Spud 4/22/85, 3:00 PM.

Ran 5 joints 8-5/8", 24 #/ft, J-55 surface casing set at 222' KB with 175 sx Class

(206.5 cu. ft.). Circulated 3 Bbls to surface.

Pressure tested casing to 800 PSI for 30 minutes.

18.71 bereby ceftify that the !urgolr is” tmvlnud correct
- — Operations Manager
A \lf — TITLE p ager

DATR ,___.4_____/23/81 -

SI(.NF. . A ]
) ( 8 space for 7F(-deral or Smte oﬂice use)

APPROVED BY . e TTLWE DATE
CUNDITIONS OF AP]’R()\ AL, IF ANY
*Sce Instructions on Reverse Side
s
Iitle 12 1.8 C. Decticn 1001, makes it a crime {or Gnv person knO\".'lus-:'PT' and willfully te make to any department or agency of the

United States any false, Jictitious or fraudulent statements or representlations as to any matter within its jurisdiction.



